
Syracuse City Corporation 
1787 South 2000 West 
Syracuse, UT 84075 

www.syracuseut.com
 

Application for Rezone of Property 
  

Name: __________________________________  Daytime Telephone:_____________ 
 

Address/Zip:____________________________________________________________ 
 
 

Property Address/Location: 
 
 Acreage: ________ 
 

Current Zone:    Proposed Zone:  
 
 
Does this rezone request agree with City’s General Plan? __________ 
 
Purpose for the zoning change:_____________________________________________________ 
 
_________________________________________________________________ 

 
 _________________________________________________________________ 

 
_________________________________________________________________ 
 
 
Legal Description of proposed zoning change (one description which includes all 

 parcels in request) Attach additional page of description if more space is needed. 
 
 
 
 
 
Applicant Signature: ____________________________________ 
Signature(s) of all property owners (or documents authorizing agent to act in place of 
landowner): 
 
 
 
 
 
 
 
 

Rezone Fee $100.00 Date paid _________ Received By: ______________ 
City Council Action _____________________ Date: ________________ 

http://www.syracuseut.com/

